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The Bangs sound syringe is practically a combination of
sound and syringe. It consists of a series of sounds through
the center of which is bored a small tunnel, just large enough
to hold about 20 minims. The end is so constructed that the
universal syringe can be applied to any of the sounds.
The instrument would be ideal were it not for the fact that

the syringe has the old fashioned leather packing, which
must be renewed every few months.
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.i, Bangs' sound syringe: a, inner tunnel; b, sound; c, Bangs' syringe.
B, modification whereby Bangs' sound (íí), through the medium of the
adapter (e), may be used with a Liier syringe (/).

To avoid this, I have devised an adapter which fits into any
of the sounds, but the other end of which is so shaped as to
fit into any size L\l=u"\erall glass syringe. With this adapter it
is possible to use the Bangs sound with a L\l=u"\ersyringe.
It would be well if in future the end of the sounds would

be shaped like the adapter here presented, so that they may
be used directly with the L\l=u"\ersyringe. Since, however, most
genito-urinary specialists are at present in all probability in
possession of a series of Bangs' sounds, which it would be
unwise to discard, the adapter, which is inexpensive, will be
found very useful, particularly as only one adapter is neces-

sary for all the sounds, irrespective of size.
320 Central Park West.

REPORT OF A CASE OF SYPHILIS OF THE BLADDER

F. M. Denslow, M.D., Kansas City, Mo.
Fellow of the American College of Surgeons

July 23, 1916, I was called in consultation by Dr. Chett
McDonald to see a man, aged 23, who complained of very
frequent and painful urination, with much tenesmus. He

gave a history of venereal sore, diagnosed chancroid, two years
before, and gonorrheal infection of the urethra beginning a

year later and persisting to the date of consultation. He
had been in the Navy and had been sent to the hospital at
Great Lakes. He stated that he had had two negative
Wassermann tests and had been under treatment while there,
and later at Bremerton, Wash., with sounds, irrigations of
permanganate, and instillations of silver nitrate. He had
obtained his discharge from the Navy, and was at the home
of his parents.
There was a scar of the glans where the chancroid had

been. There was a slight purulent discharge from the urethra,
and urination was followed by a mucous discharge at the
end of the act. The frequency was from about every half
hour to one hour day and night. The prostate was not

enlarged, but was fixed, indurated, and quite tender to

palpation.
The patient was given sitz baths, forced water and hexa-

methylenamin, in combination with uva ursi and triticum.
Irrigations were attempted, but were too painful. The
strangury increased until it was practically continuous. At
times while the patient was straining, the rectum would
prolapse, and protrude for 4 inches or more.

He was taken to the hospital, August 28, and examined by
cystoscope under ether anesthesia. Only 1 ounce of fluid
could be introduced into the bladder. All that could be made
out by cystoscopy were some papillomatous masses at the
vesical margin, some of them protruding down into the
prostatic urethra. The bladder mucosa was intensely con-

gested and bled easily, thus preventing further examination.
August 29 I opened the bladder suprapubically under ether,

and found its mucosa studded, especially at the base, with
condyloma-like nodules, apparently deeply involving the
bladder wall. There were forty or more of such nodules,
and some of them, especially those near the meatus internus,
were long, some as much as half an inch in length. The
bladder was curetted with a sharp curet, and as many as

possible of the nodules destroyed. The tissue thus removed
was submitted to Dr.' William IC. Trimble, sections cut, and
a diagnosis of syphilitic condyloma made. A Wassermann
blood test done by him on the following day was strongly
positive.
The patient was immediately put on intramuscular injec-

tions of mercuric salicylate. He complained of the pain of
the injections, and was changed to the internal treatment
(mercuric chlorid, 1 grain; potassium iodid, 1 dram; essence
of pepsin, 1 ounce, from half a teaspoonful to a teaspoonful
in half a glass of water after meals).
The suprapubic drainage tube was removed, September 10;

the wound was clean and the patient much benefited by the
improved sleep and rest.
September 19, the wound had closed, but irrigations of

1 per cent, phenol (carbolic acid) solution, followed by boric
acid solution, were kept up until Oct. 1, 1916.
Improvement was rapid under the mixed treatment. The

bladder capacity improved until in three months or less he
could go all night without arising. The urine gradually
cleared up. He is now back in the Navy.

SELF-RETAINING ANOSCOPE

J. Rawson Pennington, M.D., Chicago

If there is any one point in the region of the anus, rectum
and sigmoid that is of more clinical importance than another,
it is the anal canal. Yet, since the description of my inflat-

Self-retaining anoscope.

able rectal speculum (pneumatic proctoscope) was published,1
in 1899, most of the inventive genius has been exerted toward
improving that instrument rather than the anoscope.
Of the diseases that occur in these organs, 75 per cent. or

more involve this canal, and practically all of them are

infective. Because of the functions of the muscles that encir-
cle and close this canal, a satisfactory inspection of the

1. Pennington, J. R.: Inflating Rectal Specula, The Journal
A. M. A., Sept. 30, 1899, p. 871.
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